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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

275 E. Main Street, 6BW-A

Steven L. Beshear Frankfort, KY 40621 Janie Miller
Governor (502) 564-4321 Secretary
Fax: (502) 564-0509
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CONFIDENTIALITY NOTE

This facsimile message is intended only for the use of the individual or entity to which it is addressed and may contain
confidential information that is legally privileged and exempt from disclosure and under applicable law. If the reader of this
message is not the intended recipient, you are notificd that any dissemination, distribution or copying of this
communication is strictly prohibited, If you have received this communication in error, please notify us immediately by
telephone and return same to us at the above address via the U.,S, Postal Service.
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ATTACHMENT

Notice of Intent to Apply

Submission:

e By Facsimile - Preferred Fax: 410-786-1048

o By PDF file of the “Intent to Apply” to Edward.Hutton@ecms.hhs.gov.

Please complete and return by April 4, 2011 to:

Ed Hutton

Centers for Medicare & Medicaid Services
7500 Security Boulevard

Mail Stop C4-14-15

Baltimore, MD 21244-1850

Phone: 410-786-6616, Fax: 410-786-1048
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